.

No. 300
10.48

THE DIVISION OF HEALTH OF MISSULURI reo BPAS )
STANDARD CERTIFICATE OF DEATH State File Nowon, o g ... .
File No. 5?1?55

RALED JUL 13 1950
3]_8__ PRIMARY REG. DIST. N1 Registrar's No, ... ...

i BIRTH KO, REE. DIST. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdaconsed lived. If inatitutlon: rmsidence befora
a. COUNTY a. STATE b. COUNTY adiizaton).
b. CITY (I outet reto limgd. write RURAL and give c. LENGTH OF & CITY (1t ou rato ligfls, writa RURAL acd give township)

OR . wownship) | STAY (in this place) erR ) »
TOWN DWN ey o) 2229
d. FULL NAME OF (If not in hospital or instiution, xive streot sddress or loestion) d. STREET (If rural, giv ) a
HOSPITAL OR . * ADDRESS
INSTITUTION Homer G Phillips Hospital . ; :

3. NAME OF . (First) b. (Middle) e, (Last) y
DECEASED B 4, DSTE (Montt) #(Day)  (Year)

{ Type or Printj Hattie Mason DEATH June 29 1950

5. SEX IF UKDER 14 MRS,

A MIAD%%!'EB B;EVE ChEléRRlED, 8. g4 OF JMRTH n yesrs ‘l: umn IDrua [
N (Bparify) . - on ayn
_i$12£42g;i&££::ég';iéiui . A é; l

Houra I Min.

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLASE (gt 12, CITIZEN OF WHAT
DUSTRY |« o~ /) COUNTRYT
REEDRES
- TP - WY
14 .5, ARMED FORCES? [ff5,/SOCIAL SECURITY RESS

— NO.

1 yes, Kive garor dates of service)

the mode of dying, such
as heard fallure, asthenia,
dac. It means the dis-
ease, infury, or complica-

18. CAUSE OF DEATH CASE OR CONDITION MEDICAL CERTIF ONSET AND DEATH
. Enter onty onecusaper § 1. DIS R CONDITIO .
Line for (33, (b, and (&) | DIRECTLY LEADING TO DEATH® (g) CerebrQvascular Disease Undet.

o Tt docs mat mean | ANTECEDENT CAUSES Undet ermined o 1.

Morbid conditions, if any, 'giving DUE TO (b)
rise {0 the above cause {a) stating
the undeslying caude last.

DUE TO (2)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauzing death.

" None

.19a. DATE OF CPERA-
ON

_19b. MAJOR FINDINGS OF OPERATION

[V

21a, ACCIDENT (Bowcify) 216, PLACEOF INJURY te.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fagtory.atreet, ufSos bidg.. 18} . .
HOMICIDE
2ld, TIME (Momth} (Day} (Year} (Hour 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE f
INJURY WORK AT WORK

alive on

22, [ hereby cerlify that I aliended the deceased from M___

1950 to6_.29_._.. 1950 that I last saw the deceased

, 19.50, and that death occurred at _lQ-_LQDm from the causes and on the date slated above.

v

{Degroa or title)

23b. ADDRESS 23c. DATE SIGNED

-~ - 2601 N whittier St 6-30-50

24n. BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

N, REMOV.

DATE REC'D BY LOCAL

JUL 3 jodf®

BMrE)

24p. OAT] z‘E. NAMEZOF CEMETE!

v|

R'SEIGHA E
s L]

L7

(Licensed Embalmer’s -Smcmu: on Rmrle Side)

OR CREMATORY 24d. ﬁloﬂ glty. ?wn. or county) tate)

25, FUHERAL DIRECTDR S SIGNATURE ADDRESS

2. AUTOPSYT - N1

YES D NG E:|¢

Py

r X4 9



STATEMENT BY LICENSED EMBALMER

, .. St balmer No......
working under my persona! supervision. vdent tmdalmer No 1

Slg.ncd......-..;;;;;;‘;..E'.n;;i;;;........... . Licensed Embalmer N‘d?‘ 3
P. O. Addres@l L M%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revacation of Lcense,)

H this body is not embalmed, fact should be 30 stated sbove. g '

- EE-¥T - ‘




